
to be followed by insurance societies which may fail to
secure a sufficient number of physicians by January 1. This
order authorizes insurance societies, in case they are unable,
through no fault of their own, to furnish medical services,
to pay their insured persons a lump sum of money in place
of furnishing professional services. This action is regarded
as unfavorable to the position which the physicians interested
have taken. The Federation of German Doctors Unions has
issued a statement calling attention to the fact that the
present struggle is not against individual members of the
insurance societies, but is only against the management of
these societies, and that physicians throughout Germany will
continue to take care of their individual patients, as indi¬
viduals, but not as members of the insurance societies. The
so-called strike of physicians is, therefore, not against the
patients but against the organizations. The statement con¬

tains detailed directions to individual physicians as to what
action is to be taken under existing circumstances. Physicians
are directed to charge exactly the same fees that they would
receive if they were doing the work for the insurance socie¬
ties. The British Medical Journal, commenting on the Ger¬
man situation, says that if the profession is strong enough
and sufficiently united to carry out the fight in the manner

indicated in the instructions of the executive committee, a

complete victory for the physicians is sure to be the result.
As the lack of unity among the members of the British Medi¬
cal Association was the important and determining factor in
the British situation, it will be interesting to know whether
the German profession is any more united and will stand
together better than did their professional brethren in Great
Britain.

PRESENT STATUS OF OPTOMETRY LEGISLATION
A number of inquiries have been received regarding optom-

etry laws. From the most recent and best available infor¬
mation, it would appear that optometry laws have been
adopted by twenty-eight states as follows :

1901—Minnesota.
1903—California and North Dakota.
1905—Oregon.
1906—New Mexico.
1907—Arizona, Idaho, Indiana, Montana, Nebraska, Tennes¬

see and Utah.
1909—Delaware, Florida, Iowa, Kansas, Maine, Michigan,

New York, North Carolina, Rhode Island, Vermont, Wash¬
ington and West Virginia.

1911—New Hampshire and Oklahoma.
1913—Nevada.
A diagram of optometry legislation would show that this

movement had its inception in the early part of the last
decade. It gathered its impetus throughout this period, and
apparently reached its high-water mark about 1909. From
1910 to the close of the legislative year 1912-1913 only four
states adopted euch laws.

During the latter period optometry bills have been intro¬
duced in the different legislatures and rejected as follows :

1910—Rejected in Kentucky, Maryland, Massachusetts, New
Jersey and Ohio. Successful in none.

1911—Rejected in eighteen states. Successful in two states.
1912—Successful in one state.
1913—Rejected in Colorado, Connecticut, Missouri, New Jer¬

sey, Ohio, Pennsylvania, South Carolina, South Dakota, Texas
and Wisconsin. Successful in one state.

At present there are twenty states in which the optometrists
have failed to secure affirmative action for their bills, as

follows : Alabama, Arkansas, Colorado, Connecticut, Georgia,
Illinois, Kentucky, Louisiana, Maryland, Mississippi, Missouri,
New Jersey, Ohio, Pennsylvania, South Carolina, South
Dakota, Texas, Virginia, Wisconsin and Wyoming.

Vaccine Therapy.—The fundamental principle of vaccine
therapy as I conceive it is to exploit in the interest of the
infected tissues the unexercised immunizing capacities of the
uninfected tissues.—Sir Almroth E. Wright.

Medical Education and State Boards of
Registration

COMING EXAMINATIONS
Alabama : Montgomery, Jan. 13. Chairman, Dr. W. H. Sanders,Montgomery.
Illinois : The Coliseum Annex, Wabash Ave. and 16th St., Chi¬

cago, Jan. 14-16. Acting Sec., Amos Sawyer, Springfield.
Indiana : Room 56 State House, Indianapolis, Jan. 13-15. Sec,Dr. YVni. T. Gott, 56 State House, Indianapolis.
Kansas : Topeka, Feb. 9-11. Sec, Dr. H. A. Dykes, Lebanon.
Missouri : Jefferson Hotel. St. Louis, Feb. 9-11. Sec, Dr. J. A.B. Adcock, Jefferson City.
Nebraska: Lincoln, Feb. 11. Sec, Dr. H. B. Cummins, Seward.New Mexico : Santa Fe, Jan. 12. Sec, Dr. W. E. Kaser, East.Las Vegas.
New York : Jan. 27-30. Mr. Harlan H. Horner, Chief of Exami¬

nations Division, Albany.
Oklahoma : Oklahoma City, Jan. 13. Sec, Dr. John W. Duke.Guthrie, Okla.
South Dakota : Capitol Bldg., Pierre, Jan. 13. Sec, Dr. Park

B. Jenkins, Waubay.
Vermont : Montpelier, Jan. 13-15. Sec, Dr. W. Scott Nay,Underbill.
Washington : Spokane, January 6-12. Sec, Dr. F. P. Witter,Traders' Block, Spokane.
Wisconsin : Madison, Jan. 13. Sec, Dr. John M. Beffe], 320OClybourn St., Milwaukee.

"Quality, Not Quantity, in Medical Training"
Several times recently we have taken pleasure in noting the

insight into medical matters shown by the Boston Herald. In
its issue of Dec. 22, 1913, under the preceding heading, it said:

"Fifty-odd medical schools have gone out of existence in the
last few years—either by actual cessation or by merger with
other institutions, following the agitation for higher standards
in medical teaching.

"The change is significant. Jij far too many schools were
mere 'diploma factories,' with but a pretense at instruction.
Preparation for the state board examinations was the curric¬
ulum. Other institutions, more sincere in purpose, were
wretchedly inadequate, without proper laboratory and clinical
facilities. The graduates from such schools entered practicedoubly handicapped. They were usually unable to secure a
hospital appointment and thus were obliged to treat with onlythe barest theoretical training.

"The effect on the medical profession has been marked. In
many outlying districts, in particular, ignorant practitioners
have brought the science into disrepute, driving their ill-
treated patients either to out-and-out quacks or to cults of
one kind or other.

"The evolution which has greatly lessened the number of
'medicos' should be beneficial in many ways. The professionhas become greatly overcrowded—as have many other fields,to be sure. But keenness of competition is apt to be most
disastrous in medicine, by tempting to departure from ethical
standards and by unduly emphasizing the financial aspects of
service. Wherever the physician's bread and butter becomes as
important a consideration as his patient's welfare, the prac¬tice of medicine is marked for decline.

"For that reason the elimination of the cheap medical school
—of the institution where payment for the whole course in
advance is taken at a great discount—is gratifying. It will
result in a better standardization of medical theory and prac¬tice, and in a continuance of the high plane of ethics on which
the success of the profession depends."

Oklahoma July Report
Dr. John W. Duke, secretary of the Oklahoma State Board

of Medical Examiners, reports the written examination held
at Guthrie, July 8-9, 1913. The number of subjects examined
in was 10; total number of questions asked, 100; percentage
required to pass, 70. The total number of candidates exam¬
ined was 35, of whom 34 passed and 1 failed. Twenty-three
candidates were licensed through reciprocity, including 2
osteopaths. The following colleges were represented:

passed Year Per
College Grad. Cent

University of Arkansas .(1913) 76
Bennett Medical College .(1913) 81
Chicago College of Medicine and Surgery (1012) 88; (1913) 84,90.
Rush Medical College.(1913) 87
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Kansas Medical College.(1913) 84
Tulane University .(1913) 84, 85
St. Louis University .(1911) 77
University Medicai College, Kansas City.lIDKll 85
American Medical College, St. Louis.(1913) 85, 86
St. Louis College of Pcysicians and Surgeons. ... (1913) 79
Eclectic Medical Institute, Cincinnati.(1897) 82
Western Reserve University'.(1912) 84
University of Oklahoma (1913) 81, 82, 84, 84, 85, 86, 87, 89.
Memphis Hospital Medical College (1913) 80, 81, 86,
Vanderbilt University .(1913) 79
University of Tennessee .(1913) 83
Mehany Medical College .(1913  72
Chattanooga Medical College .(1906) 70
Fort Worth School of Medicine .(1913) 80, 82
Marquette University .(1912) 75

failed

Memphis Hospital Medical College .(1911> 66

LICENSED THROUGH RECIPROCITY
Year Reciprocity

Coflege Grad. with
University of Illinois .(1907) Nebraska
American College of Med. and Surgery, Chicago (1903J Arkansas
University of Louisville.(1898) Texas ; (1909) New Mexico
Kentucky School of Med. (1887) (1894) Texas; (1908) New Mexico
Tulane University .(1893) Arkansas ; (1905) Mississippi
Missouri Medical College .(1885) Arkansas
Washington University, St. Louis .(1907) Arkansas
American Medical College, St. Louis.¡1910) Arkansas
Starling Medical College .(1890) W. Virginia
Eclectic Medical Institute. Cincinnati .(1886) Texas
Vanderbilt University (1887) Texas; (1911) Tennessee; (1912)

Arkansas.
Memphis Hospital Med. Coll. (1901) Arkansas; (1910) Mississippi
University of Nashville .(1901) Arkansas
Meharry Medical College.(1910) Tennessee

The following questions were asked:

ANATOMY
1. Describe the abdominal aorta. Give beginning, course and

ending. 2. Give size, shape, origin and insertion of the pectoralis
major muscle. 3. Give number of bones composing the pelvis. 4.
Give articulations of the ethmoid bone. 5. Describe the difference
between the intercostal nerves and the other spinal nerves, as to
distribution. Give number. 6. Wh'at is transmitted through the
foramen magnum? 7. Give number and name of the coats of the
large intestine. 8. Give names of the ligaments of the liver. 9.
Give the number of pairs of the spinal nerves. Name them. 10.
Give the articulations of the humérus.

PHYSIOLOGY
1. Define: (a) function, (b) metabolism, (c) anastomosis, (d)

endosmosis, (e) karyokinesis. 2. What do you understand calcifica¬
tion to be? 3, Describe the capillary circulation. What force pro¬
pels the blood through the tissues? 4. What is the distribution
of the anterior division of the 5th pair of spinal nerves includingtheir connection with the sympathetic nervous system? 5. Give the
chemical and physical properties of normal urine. 6. What part
of the brain has supervision of the equilibrium of the body? 7.
Give name of the first pair of cranial nerves, also their origin and
funi tien. 8. What are the functions of the kidney? 9. What is
meant by a ductless gland? Name one and give its function. What
nerves supply the muscles of expression ?

CHEMISTRY

1. What is an element? What element is in all acids? What
elements enter into formation of all organic bodies? 2. Complete
the equation. C2H3Cl-|-KOH=What? After completing the equation
name the compounds on either side of the equation. 3. How would
you determine chemically whether a urinary deposit were com¬
posed of urates or phosphates? 4. Define the following : Allo-
tropism, endosmosis, alloy, amalgam. 5. Give chemical antidotes
for poisoning from apomorphin. 6. Give chemical antidotes for
iodin and also formaldehyd. 7. Give chemical name and formula
for iodoform. 8. What is an alkaloid? What is the difference
between a base, salt and an acid? 9. If the specific gravity of a
patient's urine were 1.014, would you make a Fehling's test of the
urine? Outline the procedure for examination of urine for applicant
for $1,000 life insurance. 10. Describe hydrochloric acid as to its
occurrence. Give symbols for hydrochloric acid and antidotes
(chemically) in case of poisoning.

PHYSICAL DIAGNOSIS
1. Define physical diagnosis. 2. How many methods of eliciting

physical signs? Name them. 3. Name the most important of the
methods. 4. Describe palpation. 5. What is auscultatory percus¬
sion? 6. Diagnose spasmodic asthma. 7. What do the methods of
physical examination of the heart include? 8. What is a rale? 9.
Define a murmur. 10. What is the rhythm of a murmur?

BACTERIOLOGY AND PATHOLOGY
1. Define bacteriology. 2. Describe a culture of typhoid bacillus.

3. What is a pyogenic microbe? 4. Name three microbes and classify
them. 5. What is a spirillum? 6. Define pathology. 7. Give pathol¬
ogy of lobar pneumonia. 8. Give pathology of erysipelas. 9. Give
pathology of diphtheria. 10. Give pathology of trachoma.

TOXICOLOGY AND MEDICAL JURISPRUDENCE

1. Give maximum dose of hyoseine hydrobromate. How would
you treat a case of hyoseine poisoning? 2. What is the smallest
fatal dose of white arsenic? Give shortest interval before death.
Give treatment for arsenical poisoning. 3. What is the fatal dose
of carbolic acid taken internally ? How soon does dsath occur after
the poison has been swallowed? Give treatment. 4. Give fatal

dose oí ergot. How would you treat a case of poisoning from the
drug? 5. Give fatal dose of podophyllum. 6. What is general
paresis? 7. What would be your method of examining a personsuspected of feigning insanity? 8. If you were called on to helpdetermine the plea of legitimacy, or to ascertain whether or not the
woman bad actually been pregnant, or if an attempt had been made
to conceal a birth, how would you proceed to make the examina¬
tion? 0. How would you go about having an insane person com¬
mitted to the Hospital for the Insane in this state? 10. How
would you differentiate between real concussion of the brain, and
feigned concussion of the brain?

SURGERY
1. What is inflammation? How does inflammation extend and

how may it terminate ? 2. Make a differential diagnosis of coma
from injury, apoplexy, uremia, opium poisoning and alcoholic intoxi¬
cation. 3. With what conditions may aneurysm be confounded?
4. What are the methods of controlling hemorrhage? 5. What are the
causes of secondary hemorrhage? 6. Describe resection of the knee-
joint. 7. How would you perform tracheotomy? 8. Describe the
operation for empyema. 9. When is operative interference advisable
in the treatment of malignant tumors? 10. Give causes and treat¬
ment of rupture of the urinary bladder.

GYNECOLOGY
1. What are the physical signs of prolapsed ovary? Give treat¬

ment. 2 Describe the technic of catheterization. 3. Discuss ventro-
fixation of the uterus 4. Define vicarious-menstruation? 5. Diag¬
nose carcinoma of the breast. 6. Describe the malformations of the
uterus. 7. Give causes of menorrhagia. 8. Describe the varieties
of uterine fibroma. With what other conditions may they be con¬
founded? 0. What is salpingitis? Give etiology. 10. What is a
pessary? Give indications for its use.

obstetrics and hygiene
1. Give origin of blood and nerve supply of the uterus. 2. (a)Make a diagnosis of pregnancy at the twelfth week, (b) Can youmake a positive diagnosis at this time? 3. Make a diagnosis of

tubai pregnancy before rupture of the tube. 4. What conditions
may simulate rupture of the tube in tubai pregnancy? 5. (a) How
should the cord be dressed? (b) How would yon control hemor¬
rhage of the cord? 6. Treat a case of threatened abortion. 7. (a)What is the perineal body? (b) What are its functions? 8. (a)
What are the signs of fetal death in utero? (b) Give treatment of
a case. 9. What disposition would you make of the excreta of a
typhoid patient? 10. What four diseases are more apt to be carried
in milk?

MATERIA MEDICA AND r-RACTICE
1. In what diseases may hemorrhage from the bowels occur? 2.

Differentiate neuritis from neuralgia. 3. What is the difference
between anesthetics and anodynes? 4. Define pertussis, dysphag'ia,
un mia, kyphosis, hemoptysis. 5. Name the official digestive fer¬
ments and give indications for their use. 6. Give etiology, symptoms
and treatment of erysipelas. 7. Give indications for the use of
ergot. What is the effect of a toxic dose? 8. Discuss palpitationof the heart. 9. Compare the physiological action of belladonna and
hyoscyamus. 10. For what is potassium permanganate used?

Connecticut November Report
Dr. Charles A. Tuttle, secretary of the Connecticut State

Medical Examining Board, reports the written examination
held at New Haven, Nov. 11, 1913. The number of subjects
examined in. was 7 ; total number of questions asked, 70 ;
percentage required to pass, 75. The total number of candi¬
dates examined was 53, of whom 29 passed and 24 failed.
The following colleges were

.

represented :

PASSED Year Per
College Grad. Cent.

Yale University .(1912) 79.9. 84.7
Georgetown University .(1912) 75 ; (1913) 75.3
Rush Medical College .(1912) 80.1
College of Physicians and Surgeons, Baltimore (1913) 75.8, 81.2,86.4.
University of Maryland .(1912) 76.5Tufts College Medical School.(1912) 82.2; (1913) 77.9
Fordham University College of Medicine .(1912) 75.2, 78
Long Island College Hospital .(1911) 76.4
New York University Medical College .(1897) 69.8*
University and Bellevue Hospital Medical College, (1913) 76; 79.9;80.5.
Jefferson Medical College.(1911) 85.2; (1913)81.3,84.3Medico-Chirurgical Coll. of Philadelphia.(1905) 78.1
University of Vermont (1913) 75.5. 75.7, 76.1, 76.3, 79.4, 79.6.
McGiil University, Montreal.(1913) 83.6

• Credit of 10 per cent, allowed for years of practice.
FAILED

University of Louisville .(1912) 46.1, 59.6
Baltimore Medical Colleg-e .(1900) 66.5
Baltimore University, School of Medicine ....... (1905) 29.5
College of Physicians and Surgeons. Baltimore, (1911) 61.7; (1913)60.2.
Maryland Medical College, (1911) 56.1; (1912) 59.8; (1913) 58.7.61.7, 68.2.
University of Maryland .(1912) 72.6Tufts College Medical School.(1912) 68.2; (1913) 72.6
University of Michigan, Dept. of Mid. and Surg... (1912) 67.9
Columbia University .(1913) 59.9
Fordham University .(1912) 70.9
Long Island College Hospital.(1910) 64
University of the South .(1902) 51.6
University of Vermont. (1012) 68.9. 69.4, (1913) 65, 68.3, 70.7.
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